MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OE DEATH ' =
CEPARTMENMT OF PUBLIC HEALTH AND WELF

- ' : a y ; [ o STATE FILE NUMBE
DO NOT WRITE AMENDED Regi Hon ict Nog rimary Registration District No. #_.é ————Registrar's No. _ A B ) R
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence bafore

a. COUNTY Morgan s ST'A‘I'E Mo . b. COUNTY Morg'an admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limitg

1% Barnett years TowN Barnett Yes X No O

< FULL NAHE OF (7 NOT in hospitel, give ocetion) Tnside Limite 3. STREEV TW outnida, give \ncation) Revide on Farm
ROSPITAL O ADDRESS
INETITUTION. Yor 3l No [l ) Yer[] No X

Vs 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middie 4, DATE Month Day Year

(Type of print) Claude . Routon DEATH May 20 19613

5. SEX &, COLOR OR RACE 7. Married [ Never Mamied 8. DATE OF BIRTH | ¥- AGE t'm birthdey) |IF UNDER | YEAR | IF UNDER 24 HR

idowed Divoreed [ Months | Days Hours Min.
female caucasian | W« O fver 1/3/1884 79 [ T
10a. USUAL OCCUPATION [Give kind of work done .| 10b. KIND OF BUSINESS OR-INDUSTRY! 11. BIRTHPLACE {City snd atate or country).| 12, CIiTIZEN OF WHAT COUNTRY

HEREREFfgpine ifer even if retired) Morgan County, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE

William I, Routon Mary Williams none

15. WAS DECEASED EVER IN U.S. ARMED FOR| 16 snwtial SECURITY NO. 17. INFORMANT Address
(Yehra,.or unknown) l (Hf yes, give war or dates Le ona Jackson . Barne tt Mi s Souri
)

18. CAUSE OF DEATH (Enter only one cause per lina far {a], (b}, and (c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) m&ﬂ mz— ;e dya—,y.:'

DOCUMENT

Z
Conditions, if any,1  DUE TO'(b) W W % "‘E’“ 773 Hag.

which gave rlae to ] - :

above cavse (a), U

stating the uynder.

lying* cavse last. DQUE TO (¢}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART 11l If deceased was fomale was
disease condition given in PART I (a) thers a pregnancy in last %0 days.

] 0O Yes ! O Nol O Unknown

15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. {Enter nsture of inlury in PART | or PART 1| of item 18.)
PERFORMED? O ] a
YES (0 NOo[J

. 20c. TIME OF Haur Month, Day, Year
1NJURY a.m,
p.m.

RRE 20e. FLACE OF INJURY (e.g., ln or about home, | 20f. CITY, TOWN, OR LOCATION
20d. wr':'ijlgEYAc‘l,'c‘Eng DI_'J farm, factory, street, affice bidg., elc) ' .
NOT WHILE AT WORK [] 2

PR anendad the decessed from b—— L= é_g fn f’-" 2 @ - @_'s_and last law_::;,alive on, JA‘- A~ 63

m on the date stated above, and to the best of my knowledga, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred .

L
352, SIGNATURE title} 22b. ADDRESS - 22¢. DATE SIGNED
;V c%‘m @ W ; Mo | =z

23n0. BURLAL, CREMA'% 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

buasal 5/22/1963 | Big Rock Barnett __Missourd

24. FUNERAL DIRECTOR ADDRE: 25. DATE RECD. BY LOCAL REG. W E
Phillips Funeral Home, Eldon, Mo.| . 33 . 63 K Vet a Aollnannn

7

USE BLACK INK
OR
TYPEWRITER RIBBCN

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmar’s Statement on.Revearsa Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. - ' Signedn\\_ é— . ‘D\\A_Q_S\LM

Licensed Embalmer No. 5/0 8
P. O. Address Q&é'z;é._—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds-for revaocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




